Form 



990 



Department ot the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2011 



Open to Public 
Inspection 



A For the 201 1 calendar year, or tax year beginning 



, 2011, and ending 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
I Application pending 



C Name of organization Americans for Prosperity Foundation 

Doing Business As 



Number and street (or P O box if mail is not delivered to street addr) 

2111 Wilson Boulevard 



Room/suite 

350 



City, town or country 

Arlington 



State ZIP code + 4 
VA 22201 



F Name and address of principal officer 

Tim Phillips 2111 wiison Blvd. #350 Arlington 



Tax-exempt status 



501(c)(3) 



f 



VA 22201 



501(c) ( 



)■* (insert no) 



4947(a)(1) or 



527 



J Website: - www.americansforprosperityfoundation.org 



D Employer Identification Number 

52-1527294 



Telephone number 
(703) 224-3200 



G Gross receipts $ 25,179,423. 



H(a) Is this a group return for affiliates 7 

H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number *~ 





Yes 


X 


No 




Yes 




No 



K Form of organization X Corporation 





Trust 




Association | 



Other*- 



L Year of Formation 1987 



M State of legal domicile DE 



Part I Summary 
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1 Briefly describe the organization's mission or most significant activities J2 ducat e _bus ine s Bj3ersqnj3_ and_ consumers 
to increase _awareness_ of _t_he_qp_eration and _value_ of _a_ f ree_ economy_. 



Check this box fTif the organization discontinued its operations or disposed of more than 
Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of individuals employed in calendar year 201 1 (Part V, line 2a) 

. Total number of volunteers (estimate if necessary) I — , _________ 

7a Total unrelated business revenue from Part VIII, column (cjrli^^jZp^ £T 
b Net unrelated business taxable income from Form 990jrTine~34— L - 



25% of its net assets 



■f-\ 

:u 



7a 



7b 



177 



500 



NOV 21 2012 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8cr9e- 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line"12)~ 



' ,a t?6§aQfciirrrf 



Prior Year 



Current Year 



16,922,075, 



24,846,639, 



467, 937 



281, 675. 



69,499, 



45,704 



1, 614 



2,696 



17,461,125, 



25,176,714, 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 1 1 e) 

b Total fundraising expenses (Part IX, column (D), line 25) - 1,291, 597 , 

17 Other expenses (Part IX, column (A), lines 1 la-lid, 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



51,406, 



3, 307,403 , 



5,218,136, 



127,640. 



14, 583 



11, 876,490. 



7,448,788, 



15,311,533. 



12,732,913, 



2,149,592, 



12,443, 801. 



it 

U 
%s 
i a 

II 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



2,875,479, 



14,129,009, 



2,131,563, 



941,292, 



743,916. 



13,187,717. 



Part II I Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, 
complete Declaration of preparer (other than officer) is based on all information ofiwhich preparer has any knowledge 



and to the best of my knowledge and belief, it is true, correct, and 




Sign 
Here 



Paid 
Preparer 
Use Only 



Signature of officer 

^ Tim Phillips 



Type or print name and title 



Print/Type preparer's name 

Douglas S. Corey, CPA 



Firm's name " Douglas Corey & 

Firm's address " 6601 Little River Trnpk, 
Alexandria 



May the IRS discuss this return with the preparer shown above 7 (see in- 
BAA For Paperwork Reduction Act Notice, see the separate instructio 
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IBaMjjjHI Statement of Program Service Accomplishments 



Check if Schedule O contains a response to any question in this Part III 

1 Briefly describe the organization's mission 

JSducat e bus ine s sjo_ejr sqns_ an_d_ con s umer s _to_ increase_ awareness _o_f_ the 

_op era. t i qn_ and_ yalue_of_ a free _econqmy . 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? [] Yes [x] No 

If 'Yes,' describe these new services on Schedule 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes |x] No 
If 'Yes,' describe these changes on Schedule 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 6,518,191. including grants of $ 51,406. ) (Revenue $ 281, 675 . ) 

2Jational_ of fice _-_ e due ja t e _bu a ine s sj>e r sons _ and_ cons ume r s _to_ increase 

_awareness_ of_ _the _fede_ral _^yernment_' s _impac_t_ on _the _qp e rat i qn_ _and jyalue 

_of _a_ free_ ec_qnorrry_. 



4b (Code. ) (Expenses $ 4,327,744. including grants of $ . ) (Revenue $ . ) 

_S t a t_e_ chap t er s_ an_d_ affiliates _-_ educate_ busjLnesspersons consumers to _ inc r ease 

^ w a re n e s_s_ of _state_ government _i mp a ct_ qn_ th.e_ og e rat i qn_ and_ yalue_qf_ a_free jecqnqmy : 

Jtat^j:hapJ:ers_and_aJ filiates are 1 qc a t e_d_in_Kan sa s ,_ Texas ,_ North Carolina^ Calif qrnia /_Ohio,_ 

_Illipois_,_ Wisconsin^ _Oklahoma,_ Virg_inia_,_ Colorado^ _<^r^3qn_, _Michig_an x _M_isso_uri , 

New JJersey^ J?2-2xid-3±. G^qrgia^ _South_ CarjDj.ina_, _Lojaisiana,_ JJawaij.^ _New_York 

Ari zona,_ New JI amps h i r e_, _ Arkansas ^ _Maine_,_ Nebraska^ _Mary land ,_ .Minnesota, 

Montana,_ Nevada^ _P e nnsy 1 van i a ,_ Tennessee, _Ne_w_Mexico_,_ Iowa, _Ipdiana i 

Connecticut _an d _Wa s h incj t qn_. 



4c (Code' ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ 



4e Total program service expenses »- 10,845,935. 

BAA TEEA0102 07/05/11 



) (Revenue $ 
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Part IV [Checklist of Required Schedules 





Yes 


No 


1 


X 






A 




3 
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X 




5 
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6 
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7 
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8 




X 
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A 




11b 




X 


11c 




X 


11d 
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me 
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X 




12a 


X 




12b 




X 


13 




X 


14a 




X 






A 


15 




Y 
.A. 


16 




Y 
A 


17 




X 


18 




X 


19 




X 


20 




X 


20 h 







1 Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a pnvate foundation)"? If Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions) 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If Yes, ' complete Schedule C, Part I 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 

in effect dunng the tax year"? If Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-1 9 7 If Yes,' complete Schedule C, Part III ■ ■ ■ ■ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes, ' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes, ' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services' If Yes, ' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, 
permanent endowments, or quasi-endowments 7 If Yes, ' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10"? If Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 1 6? If Yes, ' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported 
in Part X, line 1 6? If Yes, ' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25' If Yes, ' complete Schedule D, Part X . . . . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If Yes, ' complete Schedule D, Part X . . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year 7 If Yes,' complete 

Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more 7 If Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If Yes, ' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1 e 7 If Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a 7 If Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If Yes,' 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospital facilities 7 If Yes, ' complete Schedule H 

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 



BAA 
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Part IV-ij Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 7 If 'Yes, ' complete Schedule 1, Parts 1 and II 


21 


X 




22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule 1, Parts 1 and III 


22 




X 




Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 


23 


X 




24 a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002 7 If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 


24a 




X 


b 


HiH thp nrn?ini7?*tinn invp^t anu nrorppHc nf t^y-pypmnt hnnHc hpvnnH a tpmnnraru nprinH pvrpntinn? 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds' 


24c 






d 


Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 


24d 






25 a 


Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes, ' complete Schedule L, Part 1 


25a 




X 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part 1 


25b 




X 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes, ' complete Schedule L, Part II 


26 




X 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

Ui ally Ul U icoC pcioUllo. if ico, LUill^jlcltf OL/ftrCJU/tr L, tail III 


27 




x 


28 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

inctri iptirtnc fc\r annlipaHl^ filinn thr^chAlrlc f*nnriitinnc sinH &YPAntlnnc^ 
II loLI ULIIUI lo IUI aUUHljaUIC llllliy 11 II Col lUIUo, t»Ul IUIIIUI lo, al IU caocu uui lo^ . 




m# 




a 


A ft irront nr fnrmAr nffippr Hir^ptnr tn ict nr Law pmnln\/pp? 'Vac ' /vimn/p/p ^f*/iPf////p / Pztrf l\/ 
r\ 1. UI 1 CI 11 UI 1 UI 1 1 1CI UI 1 IUCI , U 1 1 CO IU1 , U Uo ICC r UI r\cy CI 1 lUlUy CC // f Cro, LUi 1 If^/ldC ICUUIC L., i at I I V 


28 a 




x 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes, ' complete 

9rhpW///p / Pari IV 

•Jltl ICUUIC I—, 1 Of I 1 V 


28b 


X 




c 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If 'Yes,' complete Schedule L, Part IV 


28c 




X 


29 


Hirl thp nrnani^atmn rprpiup mnrp than Hnn in nnn.rach mntrihi itinnc? If 'Vp^ ' mmnl&fa ^rhpHiilp M 

L/IU 11 1C UI yal ll^.aUUI 1 1 C^CIVC 1 1 IUI C LI ICI I 1 4>^<-* ,UUU III 1 iUI 1 Mj<3ol 1 UUIIlllUUllU'lo. II I "O , C-Ul l '/--"C^icr ^u/ icuuic ivi 


29 


x 




30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

mntnhi itmnc"? If 'Vac ' rnmnl&ff> ^^-/ipW/z/p hA 

^Ul III IUUMUI lo 11 1 CO, \*\JtlljJiCLC \JK,I ICLtUlC IVI 


30 




x 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 // 'Yes, ' complete Schedule N, Part 1 


31 




X 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes, ' complete 
Scheciulp N Part II 


32 




x 


33 


Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and ^01 7701 -3 7 If 'Yes ' romolete Schedule R Part 1 


33 




x 


34 


Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 7 


34 


x 




35 a 


Did the organization have a controlled entity within the meaning of section 512(b)(13)? 


35a 




X 


b 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 


35b 




X 


36 


Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes,' complete Schedule R, Part V, line 2 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes,' complete Schedule R, Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19 7 
Note. All Form 990 filers are required to complete Schedule 


38 


X 
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n 



la 



lb 



2a 



1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country »• 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| 



13 



177 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter' 
a Initiation fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b 

11 Section 501(cX12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) | 11 b 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 



13b 



13c 



■ 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



23. 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



No 



1 
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ParftVl#| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI |x] 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O 

b Enter the number of voting members included in line la, above, who are independent 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 

Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed 7 

Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders 7 



7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body 7 . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 





Yes 


No 


10a 


X 




10b 


X 




11a 


X 






mm 


12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


X 




15b 


X 










16a 




X 




WBBUt 




16b 







10a Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy 7 If 'No,' go to line 13 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Did the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes, ' describe in 
Schedule O how this is done 

13 Did the organization have a written whistleblower policy 7 

14 Did the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a pint venture or similar arrangement with a 
taxable entity during the year 7 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed *• ^ee_Form 99_0,_Page 6, J-in^lZiconhnued} 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection Indicate how you make these available. Check all that apply. 

[~~| Own website Q Another's website [x] Upon request 

19 Describe in Schedule whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

► St e ve_ C order 21 ll_wi Is on_Bl vd, J 350 _ Arlington VA _ _2_2 201^ (_703)_224 ^3 200 

BAA TEEA0106 01/23/12 Form 990 (2011) 



Form 990. (2011) Americans for Prosperity Foundation 52-1527294 Page 7 

Part Vtl 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule contains a response to any question in this Part VII | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated 
employees, and former such persons 



! ~1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and title 


(B) 

Average 

hours 
per week 
(describe 
hours for 

related 
organiza 

tions in 
Schedule 
O) 


(C) 

Position 

(do not check more than one box, 
unless person is both an officer 
and a director/trustee) 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1099 MISC) 


(E) 

Reportable 
compensation trom 
related organizations 
(W-2/1099 MI5C) 


(H 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


7 5- 
<£ t- 

J 


a 
t 


O 
ri 
2 


■"D 

*< 
i 


^~ i 
*< £ 
3 3 

D 

h 

V 
QJ_ 
ff 
Q. 




H) David H . Koch 
Chairman 


2 . 00 


X 












o . 


. 


. 


(2) Dr. Richard Fink 
Director 


2 . 00 


X 












o . 


. 


0. 


(3) Art Pope 

Vice Chairman 


2 . 00 


X 












. 


. 


0. 


(4) Debra Gail Humphreys 
Director 


A A A 


X 














A 


. 


(5) Dr. Walter Williams 
Director 


2 . 00 


X 












0. 


. 


0. 


(6) Cy_ Nobles 
Director 


2.00 


X 












0. 


0. 


0. 


(7) Tim Phillips 
President 


26.00 






X 








150, 249. 


138, 691. 


28, 350. 


(8) John Flynn 

VP/General Counsel/Secretary 


30.00 






X 








103, 717 . 


72, 075. 


12,557. 


(9) Alan Cobb 

VP, State Operations 


39.00 






X 








146, 271. 


43, 691 . 


22, 357. 


(10) Philip_ Kerp_en 
VP, Policy 


28.00 






X 








91, 387 . 


77, 849. 


14 , 457 . 


(11) Steven Lonegan 
State Director 


35.00 










X 




103, 660. 


42, 340 . 


10, 163. 


(12) Derrick Sontag 
State Director 


24 . 00 










X 




53, 812. 


58, 297 . 


14,767. 


(13) Steven Corder 

VP/CFO/Treasurer 


30.00 






X 








89, 400. 


59, 600 . 


21,785. 


(14) Tracy Henke 

Exec VP/Chief Operating Officer 


34 . 00 






X 








128, 976. 


60, 695. 


12, 973. 
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TEEA0I07 07/06/11 



Form 990 (2011) 



Form 990 (201 1) Americans for Prosperity Foundation 



52-1527294 



Page 8 



•Part VIF. Section A. Officers, Directors, Trustees, Key Employees, anc 


Highest Compensated Emp 


oyees (cont) 


(A) 

Name and title 


(B) 

Average 
hours 
per 
week 
(descnb 
e 

hours 

for 
related 
organi- 
zations 
in 

Sch 0) 


(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation from 
the organization 
(W 2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/I099-MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


individual trustee 
or director 


Institutional trustee 


g 

rt> 


Key employee 


Highest compensated 
employee 


Former 


£15) John- Paul De Gance 
VP, External Affairs 


26.00 






X 








70,229. 


64,827. 


20, 102 . 


£16) Kathry_n McDonald 

Sr officer. External Affairs 


49.00 










X 




114,263. 


1,154. 


9,246. 


£17) Teresa Oelke 
State Director 


43.00 










X 




93,454. 


15,213. 


3,486. 


(18) PhristoDh^r Pink 

Sr officer. External Affairs 


41.00 










X 




85, 287 . 


18,721. 


9,478. 


09) 






















<2(n 






















iris -. . 












































(23) 






















£24) 






















I 2 !) _ J 






















1 b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1 b and 1 c) ► 


1,230,705. 


653,153. 


179,721. 








1,230,705. 


653, 153 . 


179,721. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization 6 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a* If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ► 
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Part VIH Statement of Revenue 




(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 


CONTRIBUTIONS, GIFTS, GRANTS 
AND OTHER SIMILAR AMOUNTS 


1 a Federated campaigns 
b Membership dues 
c Fundraismg events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 


la 












lb 




1c 




Id 




1e 




1f 


24,846, 639. 


g Noncash contributions included in Ins la- If $ 


428,389. 


h Total. Add lines la-lf 




OA R4£ fi^Q 

£1/ OlOf DJ7 ■ 


PROGRAM SERVICE REVENUE 


2a Registration fees 


Business Code 










900099 


281 . 675 


281 . 675 


. 


. 


b 












c 












d 












e 












f All other program service revenue 












g Total. Add lines 2a-2f 


»► 


281, 675 . 








OTHER REVENUE 


3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds *" 


48,413. 


0. 


0. 


48,413. 










5 Royalties 












6 a Gross rents 
b Less rental expenses 
c Rental income or (loss) 


(i) Real 


(ii) Personal 






















d Net rental income or (loss) . 










7 a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gain or (loss) 


(i) Securities 


(ii) Other 












0. 




2,709. 




-2,709. 


d Net gain or (loss) 








0. 


A 

U • 


_ o n A Q 


8a Gross income from fundraismg events 
(not including $ 

of contributions reported on line 1c) 
See Part IV, line 18 a 
b Less, direct expenses b 












c Net income or (loss) from fundraismg events 








9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less direct expenses b 












c Net income or (loss) from gaming activities ... . 










10a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold b 












c Net income or (loss) from sales of inventory *■ 










Miscellaneous Revenue 


Business Code 










11a 












b Refunds and other income 


900099 


2,696. 


2,696. 


0. 


0. 


c 












d All other revenue . 












e Total. Add lines 1 la-lid 




2, 696. 








12 Total revenue. See instructions 


25,176,714. 


284,371. 


0. 


45,704. 
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Part IX I Statement of Functional Expenses 



■Sectiori 501(c)(3) and 501(c)(4) organizations must complete all columns 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



in this Part IX 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Prnnr3m Qprvifp 
■ i uyi ciiii oci vilc 

expenses 


(C) 

M^nnnpmpiil srirl 
ivicii idyci i iciii c3i iu 

general expenses 


Fi tnriraiQinn 

expenses 


1 Grants and other assistance to governments 
and organizations in the United States See 
Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

g Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

3 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a Prof fees - consulting 


51,406. 


51,406. 






























897,616. 


492,823. 


112,226. 


292, 567 . 


11,271. 


0. 


11,271. 


0. 


3,554,337. 


3,024,341. 


83,888. 


446,108. 


65, 170. 


37,430. 


6, 374 . 


21, 366. 


333 , 855 . 


263 , 693 . 


17, 871. 


52, 291. 


355, 887 . 


275, 359 . 


19, 942 . 


60, 586 . 










143 , 859 . 


97 , 861 . 


25,431. 


20, 567 . 


20 , 000 . 


12 , 679 . 


4,048. 


3,273. 










14 , 583 . 






14,583. 


























88, 063 . 


67,291. 


10,583. 


10, 189. 


347, 628. 


228,285. 


73,376. 


45,967. 










578,401. 


420, 059. 


87, 544 . 


70,798. 


1,082,314. 


898, 007. 


62, 088. 


122,219. 










1,288, 651. 


1,246,628. 


9, 523 . 


32,500. 


37,177. 


0. 


37, 177 . 


0. 










59,686. 


37,482. 


12, 504 . 


9,700. 


2,748. 


2, 001. 


413 . 


334 . 










435,443 . 


422, 182 . 


11,539. 


1,722 . 


b Communications, ads, media 


2,303,930. 


2,300,983. 


0. 


2, 947 . 


c Honoraria 


98,547. 


98,547. 


0. 


0. 


d Overhead allocated to affiliate 


-713, 910. 


-438, 626. 


-162,057. 


-113,227. 


e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation 

Check here *■ [x] if following 

SOP 98-2 (ASC 958-720) 


1,676,251. 


1,307,504. 


171, 640. 


197,107. 


12,732,913. 


10,845,935. 


595,381. 


1,291, 597 . 


17,411. 


12,188. 


0. 


5,223. 
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PartX . Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 
S 
S 
E 
T 
S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


652,404 . 


1 


10, 953, 198 . 




2 


1,500,829. 


254 , 911 . 


3 


263,409. 


56, 626 . 


4 


24,776. 






J 




5 












6 




1, 685, 860. 


7 


578,259. 




8 




37,403. 


9 


159, 876. 


10a Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 

b Less' accumulated depreciation 


10a 


566, 978 . 








10b 


275,426. 


70,936 . 


10c 


291, 552 . 


11 Investments — publicly traded securities 






11 




12 Investments - other securities. See Part IV, line 1 1 

13 Investments - program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




12 






13 






1 A 




TIT 1 1 O 


13 


o c n 1 1 A 
j D / , XX\J • 




IO 


i a too noo 

1?/ 1^7 / U \J Jf • 


L 

^ 
B 

1 

L 

T 

1 

E 

S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


549,368. 


17 


908,226. 




18 






19 






20 






21 












oo 






23 






24 




1, 582 , 195 . 


25 


33, 066 . 


2, 131, 563 . 


26 


941, 292 . 


I 
T 

A 

T 

S 


R 

F 

u 



B 

A 

A 
N 

i 

s 


Organizations that follow SFAS 117, check here - |xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here * [~| and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 








-523,210. 


27 


11,760,019. 


1,267,126. 


28 


1,427,698. 




29 












30 






31 






32 




743, 916. 


33 


13,187,717. 


2,875,479. 


34 


14,129,009. 
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Part XI 



| Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



H 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


1 


25, 176, 714 . 


2 


12,732, 913. 


3 


12,443,801. 


4 


743, 916. 


5 




6 


13,187,717. 


Part XII Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



n 



1 Accounting method used to prepare the Form 990 Q Cash [x] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both 

[x] Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



BAA 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 
4947(aX1) nonexempt charitable trust. 

*■ Attach to Form 990 or Form 990-EZ. - See separate instructions. 


OMBNo 1545-0047 


2011 


Open to Public 
Inspection 


Name of the organization 

Americans for Prosperity Foundation 


Employer identification number 

52-1527294 


Part 1 Reason for Public Charity Status (All organizations must complete this part.) 


See instructions. 



The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box ) 



1 
2 
3 
4 



10 
11 



f 



A church, convention of churches or association of churches described in section 170(bX1XAXty 
A school described in section 170(bX1XAX»)- (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAX"i)- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's 

name, city, and state. _ _ 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
~ 170(bX1XAX''v). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II ) 

D A community trust described in section 170(bX1XAXvi)- (Complete Part II ) 

|~1 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). 

_ An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 1 lh 

a (^Type I b QType II c [] Type III - Functionally integrated d Q Type III - Other 

Q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons 7 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (m) 
below, the governing body of the supported organization 7 

(ii) A family member of a person described in (i) above 7 
Oii) A 35% controlled entity of a person described in (i) or (n) above 7 



□ 





Yes 


No 


11g<i) 






11c, (ii) 






Hg(iii) 







0) Name of supported 
organization 


00 EIN 


Cm) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


0v) Is the 
organization in 
column (i) listed in 
your governing 
document 9 


(v) Did you notify 
the organization in 
column (i) of 
your support 7 


(vi) Is the 
organization in 

column (i) 
organized in the 
US' 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part li I Support Schedule for Organizations Described in Sections 170(bXlXAX"v) and 170(bXlXAXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) * 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(0 Total 


1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any 'unusual grants ) 


5,476,046. 


7,500,059. 


10,375,217. 


16,922,075. 


24, 846, 639 . 


65,120,036. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf 














3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 














4 Total. Add lines 1 through 3 


5,476,046. 


7,500,059. 


10,375,217. 


16,922,075. 


24,846,639. 


65,120,036. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (0 












25, 628, 102 . 


6 Public support. Subtract line 5 
from line 4 . 












39,491,934. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *■ 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(0 Total 


7 Amounts from line 4 


5,476,046. 


7,500,059. 


10,375,217. 


16,922,075. 


24,846,639. 


65,120,036. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 


206,656. 


247,919. 


236, 580 . 


69,499. 


45,704 . 


806,358. 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 














10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 


4, 537 . 


971. 


189,053. 


469, 584 . 


284,371. 


948,516. 


11 Total support. Add lines 7 
through 10 












66, 874, 910. 



12 



12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 



n 



14 



15 



59.05% 



66.05 % 



14 Public support percentage for 201 1 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2010 Schedule A, Part II, line 14 

16a 33-1/3% support test - 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box _ . 
and stop here. The organization qualifies as a publicly supported organization *~ |x| 

b 33-1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions [ 



□ 
□ 



BAA 
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Part Kl | Support Schedule for Organizations Described in Section 509(a)(2) 



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 
to qualify under the tests listed below, please complete Part II.) 



If the organization fails 



Section A. Public Support 



Calendar year (or fiscal yr beginning in) *■ 

1 Gifts, grants, contributions 
and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7 a Amounts included on lines 1 , 

C., CM 1U <J ICLClVCU IIUIII 

disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6 ) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 201 1 


(0 Total 


























































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in) *• 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 
b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

1 3 Total Support. (Add Ins 9. 10c. 11. and 12 ) 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(0 Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



►n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 201 1 (line 8, column (0 divided by line 13, column (0) 

16 Public support percentage from 2010 Schedule A, Part I II, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2011 (line 10c, column (0 divided by line 13, column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 

19a 33-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



□ 
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ItBaBH^iill Supplemental Information. Complete this part to provide the explanations required bv Part II. line 10: 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
' (See instructions). 



Other_ Income _Part_ IT ,_ _Li ne_ 10 
Descr igtion i_ _Other_ income _ 
2007: 4537. 



2008: 971. 



2009: 73712. 



2010: 1617. 



2011: 2696. 



Description^ Jlejis^ra^tion. _f ees 
2009: 115341. 



2010: 467967. 



2011: 281675. 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From \ncome Tax Under section 501(c) and section 527 
» Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B. 

• Section 527 organizations Complete Part l-A only 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))' Complete Part ll-A Do not complete Part ll-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part ll-B Do not complete 
Part ll-A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III. 



Name of organization 

Americans for Prosperity Foundation 



Employer identification number 

52-1527294 



Part l-A I Complete if the organization is exempt under section 501(c) or is a section 527 organization 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures $ 

3 Volunteer hours 



Part l-B I Complete if the organization is exempt under section 501 (cX3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year 7 

4 a Was a correction made 7 

b If 'Yes,' describe in Part IV. 



0. 







Yes 




No 






Yes 




No 



Part l-C I Complete if the organization is exempt under section 501(c) , except section 501 (cX3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $_ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities " $_ 

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1 120-POL, 

line 17b *■$ 



Did the filing organization file Form 1 120-POL for this year 7 



□ Yes GNo 



Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 



(«) Name 


(b) Address 


(c) EIN 


(d) Amount paid from filing 
organization's funds 
If none, enter-0- 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
If none, enter -0- 


(D 










(2) 










(3) 










(4) 










(5) 










(6) 
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Part li-A I Complete if the organization is exempt under section 50Kcy3) and filed Form 5768 (election under 
• section 501(h)). 



A Check \ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 
B Check >■ | | if the filing organization checked box A and 'limited control' provisions apply 



Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 


(a) Filing 
organization's totals 


(b) Affiliated 
group totals 


1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 


0. 




0. 




0. 




. 




. 






t Lobbying nontaxable amount Enter the amount from the following table in 
both columns 




. 






If the amount on line le, column (a) or (b) is 


The lobbying nontaxable amount is' 








Not over $500,000 


20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000. 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $1 7,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000. 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line lg from line la If zero or less, enter -0- 
i Subtract line 1f from line 1c If zero or less, enter -0- 


0. 




0. 




0. 





j If there is an amount other than zero on either line Ih or line li, did the organization file Form 4720 reporting . — . . — . 
section 491 1 tax for this year 7 | |Yes | |No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 



Lobbying Expenditures During 4- Year Averaging Period 



Calendar year (or fiscal 
year beginning in) 


(a) 2008 


(b) 2009 


(c)2010 


(d) 201 1 


(e) Total 


2a Lobbying non-taxable 
amount 












b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 












c Total lobbying 
expenditures 












d Grassroots nontaxable 
amount 












e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 












f Grassroots lobbying 
expenditures 
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Part li-B 



j Complete if the organization is exempt under section 501 (cX3) and has NOT filed Form 5768 
(election under section 501(h)). 



For each 'Yes' response to lines la through li below, provide in Part IV a detailed description 
of the lobbying activity. 



M. 



Yes 



No 



(b) 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum 
through the use of: 

a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1 i) 7 

c Media advertisements 7 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 
j Total Add lines 1c through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the fili ng organization incurred a section 4912 tax, did it file Form 4720 for this year 7 



-A | Complete if the organization is exempt under section 501 (cX4), section 501 (cX5), or 
section 501 (cX6). 



Parti 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less 7 

3 Did the organization agree to carry over lobbying and political expenditures from the prior year 7 



Yes 



No 



Parti 



B | Complete if the organization is exempt under section 501 (cX4), section 501 (cX5), or section 

501(cX6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is 
answered 'Yes.' 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (see instructions) 


i 




2a 




2b 




2c 




3 




4 




5 




Part IV Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1 
Also, complete this part for any additional information. 



Part l-B, line 4, Part l-C, line 5, Part ll-A, and Part ll-B, line 1 



Pt I-A Line 1 None in 2011. 
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SCHEpULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

*■ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, 11f, 12a, or 12b. 
*■ Attach to Form 990. *■ See separate instructions. 


OMB No 1545-0047 


2011 


Open to Public 
Inspection 


Name of the organization 

Americans for Prosperity Foundation 


Employer identification number 

52-1527294 


Part 1 I Organizations Maintainina Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit 7 



□ Yes []No 

□ Yes Qno 



Part II I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e g , recreation or education) M Preservation of an historically important land area 

Protection of natural habitat LJ Preservation of a certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 







Held at the End of the Tax Year 


a Total number of conservation easements 


2a 




b Total acreage restricted by conservation easements 


2b 




c Number of conservation easements on a certified historic structure included in (a) 


2c 




d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 


2d 





4 

5 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . — . 
and enforcement of the conservation easements it holds 7 | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



□ Yes □No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



Part 



J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

0) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X »-$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 "$ 

b Assets included in Form 990, Part X 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Public exhibition 
Scholarly research 
_J Preservation for future generations 



B 



Loan or exchange programs 
Other 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar . — . , — . 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 | | Yes | | No 

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes □ No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 



□ Yes Qno 



Part V Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 


1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 


(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 

a Board designated or quasi-endowment *• % 

b Permanent endowment 



% 



% 



c Temporarily restricted endowment *■ 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

0) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 





Yes 


No 


3a(i) 






3a(?\) 






3b 







Part VI Land, Buildings, and Eguipment 


. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 










b Buildings 










c Leasehold improvements 




87,208. 


9, 195 . 


78,013. 


d Equipment 




278, 630. 


165,529. 


113, 101. 


e Other 




201,140. 


100,702 . 


100, 438 . 


Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


► 


291,552. 
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.Part Vil Investments - Other Securities. See 


-r\rm QQH Port Y 

orm yyu, ran a, 




(a) Description of security or category 
(includmq name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 














l A i 






l B i 






101 






JP1 






im 






1 F 1 






sat 






141 












Total. (Column (b) must equal Form 990 PartX, column (B) line 12.) *■ 






Part VIII Investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Column (b) must eaual Form 990. PartX. column (B) line 13 ) *■ 






Part IX Other Assets. See Form 990, Part X, 


ine 15. 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




W 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column (B), line 15) *" 




Part X Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Book value 




(1) Federal income taxes 




(2) Due to affiliate 


33, 066. 


(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




01) 




Total. (Column (b) must equal Form 990, PartX, column (B) line 25.) *■ 


33,066. 



2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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Part XI 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses . 

7 Prior period adjustments 

8 Other (Describe in Part XIV ) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



25,176,714, 



12,732,913. 



12,443,801. 



12,443,801. 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 
a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV ) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 



2a 



2b 



2c 



2d 



4a 



4b 



2e 



4c 



25, 176, 714 . 



25, 176,714 



25,176,714. 



Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 
a Donated services and use of facilities 

b Prior year adjustments 
c Other losses 

d Other (Describe in Part XIV ) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2a 



2b 



2c 



2d 



4a 



4b 



2e 



4c 



12,732, 913, 



12,732, 913, 



12,732,913, 



Part XIV | Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 

_Pt _ _ The_ Orcjani zat ion_ evaluated _ its_ t ax_ pos it ions _and 

erained it _has _no_u?icertain _t ax Jipsit ions_ as of _Decenl>er _3 1 ^ _2 11 , 

_Tbje_Orj^nizji^ionJ s _2_008 Jthroju^h_2J5J.l _tj« j^ars_ ^re jjpe^n^ 

_ _ f or_ examination hy _fe de ra 1 _ tax i ncr_ authorities . 



BAA 
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IBa^MiM Supplemental Information (continued) 
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Schedule D (Form 990) 201 1 



SCHEDULE 1 

(Form 990) 


Grants and Other Assistance to Organizations, 

rtv/prnmpntc and Inrliv/irlualc in thp LJnitpri Statp^ 
wiuvciiiiiiciiidj aiiu n luiviuuai^ in uic wiiii^u «iiaiv9 




OMB No 1545-0047 




2011 


Department of the Treasury 
Internal Revenue Service 


Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22. 
- Attatch to Form 990. 




Open to Public 
Inspection 


Name of the organization 

Americans for 


ProsDeritv Foundation 


Employer identification number 

52-1527294 


Part 1 General Information on Grants and Assistance 



1 



Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance 7 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States, 



[x) Yes □ No 



Part II | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered Yes' to 

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 



n 



1 (a) Name and address of organization 
or government 



(b) EIN 



(c) IRC section 
if applicable 



(d) Amount of cash grant 



(e) Amount of non-cash 
assistance 



(0 Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



ill Unit ed _for _MO^ s _Future_ 

_ _ PO _Box _11 4 66 

Springfield MO 65808 



27-3222200 



501(c) (3) 



50,000. 



See Part IV 



J22. 



J31 



1*1 



J5> 



161 



SO. 



2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 



(a) Type of grant or assistance 


(b) Number of 
recipients 


(c) Amount of 
cash grant 


(d) Amount of 
non-cash assistance 


(e) Method of valuation (book, 
FMV, appraisal, other) 


(f) Description of non-cash assistance 


1 












2 












3 












4 












5 












6 












7 












Part IV Supplemental Information. Complete this part to provide the informa 


ion required in Part 1, line 2, and any other additional information. 



j>t _l_ Line_ 2 _ _ Mqn i tori n £ of _t_he _u se_ q f_ the_ jir ant_ occur _thrqucjh reviews _o_f_ the_ Or^anizajtion_' s 

_annual_ J'OU'L 2 

J'arJtJT.J^ LineJL^ C q 1_ H Gene r a_l_ support_ to _assist_ in UMF \s_mission_ of _educating_ MO _citizens _on_the 

_ impac t_ of _econqmi c _p_ol i cij E. • 



BAA 
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Schedule I (Form 990) (2011) 



SCHEDULE J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
Attach to Form 990. See separate instructions. 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 

Americans for Prosperity Foundation 



Employer identification number 

52-1527294 



Part I [Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la Complete Part 111 to provide any relevant information regarding these items 



First-class or charter travel 
Travel for companions 
Tax indemnification and gross-up payments 
_] Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g., maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above' If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director Explain in Part III 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501 (cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization 7 

b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization 7 

b Any related organization 7 

If 'Yes' to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6? If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regulations section 53 4958-4(a)(3) 7 If 'Yes,' describe in Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on " 
row (n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable columns (D) and (E) amounts for that individual. 



(A) Name 



(B) Breakdown of W-2 and/or 1099-MISC compensation 



0) Base 
compensation 



(ii) Bonus and incentive 
compensation 



(Mi) Other 
reportable 
compensation 



(C) Retirement and 
other deferred 
compensation 



(D) Nontaxable 
benefits 



(E) Total of columns 
(B)(i)-(D) 



(F) Compensation 
reported as deferred 
in prior Form 990 



1 Tim Phillips 



_12 9 i 4_49_, 
119,491. 



20,800. 
19,200, 



3,822 . 
3,528. 



10 , 92 0_, 
10, 080. 



164_, 
152, 



991_, 
299. 



2 John Flynn 



J2i. s J-J. 
67,975, 



5 ,_9_0 , 
4,100, 



3, 111, 
2, 163. 



_4_,2 97_, 
2, 986. 



. ill/ 
77, 



125_ 
224. 



_°j 
_0_. 

_0_. 

_0_. 

_?_. 
_0_. 

_?_. 

JL 
_0. 

. 

_°j 
_P_j 
_0_. 
0. 



3 Alan Cobb 



13 0^87 J. J 
39,091. 



15 ,_4_0 . 
4,600, 



4_,J88, 
1,311, 



12 , 827_, 
3,832, 



16_3_, 
48, 



4 86_, 
834 . 



4 Philip Kerpen 



_81 i 667 J 
69, 569, 



9,72 0. 
8,280. 



2_,J742. 
2,335, 



_5_, 066_, 
4,315. 



A 9 _j 
84, 



195_. 
499. 



5 Steven Lonegan 



103^6 60 J 
42,340, 



3_,J.10_. 
1,270. 



_4_, 106_ 
1,677, 



110_, 
45, 



87 6_. 
287. 



6 Steven Corder 



77 ^400 . 
51, 600, 



12 ,_0_0 , 
8,000, 



2_,_682 . 
1,788, 



10_, 389_ 
6, 926, 



10_2_, 
68, 



47_1_. 
314 , 



7 Tracy Henke 



_l_ll i 9_77_ 
52, 694 , 



J.7,000 
8, 000 



3,J69. 
1, 821. 



4 , 952_ 
2,331. 



. 1 3 _ 7 ^ 
64, 



7 98_. 
846. 



8 John- Paul De Gance 



_7 0^229_ 
64,827. 



2_,J.07_. 
1,945 



_8_,34 5_ 
7,705 



8_0_, 
74, 



681, 
477 . 



9 
10 



11 



12 



13 



14 



15 



16 



BAA 
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Part III- 1 Supplemental Information 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for 
Part II. Also complete this part for any additional information. 

Pt I Line_ 7 _ Emplo^e^s _elj.gib_le _t_o_ receive_ discret^ijpnary_b<^nuses_ bas_ed_on_ performance . 

_Pt _i_ Line_ la _ _ First _cj.ass_ travel _ma^ _b_e_ £royided_ i f_ the_re_ar_e_ las_t_minute_ flight _chanje^ 

and there is no other available travel alternative. 



BAA 



TEEA4103 01/24/12 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

*- Complete if the organization answered 
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
- Attach to Form 990 or Form 990-EZ. *■ See separate instructions. 


OMB No 1545-0047 


£H \ \ 


Open to Public 
Inspection 


Name of the organization 

Americans for Prosperity Foundation 


Employer identification number 

52-1527294 


1 Part 1 Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only"). 



Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 («) Name of disqualified person 


(b) Description of transaction 


(c) Corrected' 


Yes 


No 


(1) 








(2) 








(3) 








(4) 








(5) 








(6) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 *■ $_ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $ 



Part II Loans to and/or From Interested Persons. 



(») Name of interested person and purpose 


(b) Loan to or from 
the organization 7 


(c) Original 
principal amount 


(d) Balance due 


(e) In default' 


(0 Approved 
by board or 
committee' 


(g) Written 
agreement' 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


(D 






















(2) 






















(3) 






















(4) 






















(5) 






















(6) 






















(7) 






















(8) 






















(9) 






















(10) 






















Total *• $ 






1 


Part III Grants or Assistance Benefiting Interested Persons. 



Complete if the organization answered 'Yes' on Form 990, Part IV, line 27 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of assistance 


O) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 







BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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. Schedule L (Form 990 or 990-EZ) 201 1 Americans for Prosperity Foundation 52-1527294 Page 2 

IBaMRMI Business Transactions Involving Interested Persons. 



' Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


— — ■ ~. ... 

(b) Relationship between 
interested person and the 
organization 


.., — 1 ■ — "t «■ -~- 

(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues' 


Yes 


No 


(1) Christopher Fink 


son of board member 


93,628. 


Salary and other compensation 




x 


(2) 












(3) 












(4) 












(5) 












(6) 












(7) 












(8) 












0) 












00) 













Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 



TEEA4501 01/19/12 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

Complete if the organizations answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMB No 1545-0047 



2011 



Open To Public 
Inspection 



Name of the organization 

Americans for Prosperity Foundation 



Employer identification number 

52-1527294 



Part I I Types of Property 



1 Art - Works of art 

2 Art — Historical treasures 

3 Art — Fractional interests . . 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, or trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation contribution — 
Historic structures 

1A Oi lalifipri PfinQprvatinn pnntrihi itinn Othpr 

1 *T UUdll 1 ICU UUI loCI Va IHJI 1 \s\Jl III IUULIUI 1 WU ICl 
1 J r\Cai Co late ncoiuci iliai 
Ifi Ppal pctatp (T'nrnmprri^l 

Iv i \coi cola tc V-/UI i ii i ici Liai 

17 Rpal pstate — Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other o- (Supplies and services) 


(a) 

Check if 
applicable 


(b) 

Number of 
contributions or 
items contributed 


(c) 

Noncash contribution 
amounts reported on 
Form 990, 
Part VIII, line 1g 


(d) 

Method of determining 
noncash contribution amounts 


































































V 

A 


5 


192,912. 


fair market value 


























































































































X 


7 


235,477 . 


fair market value 


26 Other (_ ) 










27 Other ► ( ) 










28 Other ► ( ) 










29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 


29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period 7 

b If 'Yes,' describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions 7 

b If 'Yes,' describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II 



30 a 



31 



32 a 



Yes 



No 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule W (Form 990) 201 1 Americans for Prosperity Foundation 52-1527294 Page 2 

Part II' | Supplemental Information. Complete this part to provide the information required by Part I. lines 30b. 32b. 
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
' number of items received, or a combination of both. Also complete this part for any additional information. 



Pt _I_ col_(b| The_ numb e r s_ rej3orted_ in j:olumn_ (b) _of_ Part_ I _represent _the 

number of contributions, not the number of items contributed. 



BAA TEEA4602 07/14/n Schedule M (Form 990) 201 1 



SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


OUppiClllClllal llllOl IlldllUII IU lOllll 99U Ol LL 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
- Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


2011 


Open to Public 
Inspection 


Name of the organization 

Americans for Prosperity Foundation 


Employer Identification number 

52-1527294 



Pt _VI^ _Line J-la The_ 99_0_ is_ _d i stj i but e d to_t he _b_oa r d_ for review _a_nd_questi on s 



grior Jto_fil ing_. 

Pt _VI^ _Li n § J- 5 The_ board _re views jqpmpaj-at:^e_entities J^o_de^ermine 

compensat^on_levels_ f qr_ the_ CEO_ and_ pther_key_ employees of 

J^2^ization •_ Substantiation of con^ensation_ is_ incited, in persqnnel_ f iles_. 

Pt _VI_ L _Line _19 5°il u E!}?J 1 .? s . _are ^provided _upqn_ request^. 

Pt _VJj_ _Line J-2c Em]?.! 2Y_e.es _and _board_ members_ enter _a_ con±J.ict_ of_ _interest_ agreement _uppn 

Eeceiving_ the_ employee jnanual _or_board_ of_ directors _policy ._ _They _agree_to_ 

inf orm management _o_f _ any_ chan3es_ th_at_may_a_rise_. 

Pt _VJ± _Line 2 Richard_ Fink ,_ _a_direc_tor ,_ is .employee^ by_ _an jDrgani zat iqn_ with_ which jpayld 

Kqch^ .^.pothej _director ,_ is _as sqc i a ted _. 

Pt_ VTJ^ _Lines_ 7 _tq _LI^Th_e_hojjrs jwo r ked_ by_ all_ empJLoye^s_li_ste_d_ in J-ines_7 _to_l_8 

equal _aji_averacje_qf_ 50 _hours_ pe_r_ week^ _ The_s^_hours are 

repqrt_ed_by_ employees _qn_ a _we e kly _b_as i s_ through ^utojnated_time- 

keeping_ software^ _a n d_costs_ are c ont e mp_oja neou s ly_ all o c at e d 

between_ Arnejricans _f_or _P_rq sp_e r i ty_ Founda_tion,_ and_ the_ related 

or^an^z^tion^ _Ameri_cans_ f qr_ Prosperity . The_ differences 

be_tween_ 50_ _hou rs_ pe_r_ emp 1 o_ye e _and _the _^^un ts_ repo r te d 

in_ _this_ sectiqn_ are_ rep_orted_ in_ Par_t_ VII_, _lines_ _5_to_ 16 

on the_ Form_ 990_ f qr_ Americans _f_pr_PjrosjDejri ty_. 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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SCHEDULE R 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

*■ Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
*■ Attach to Form 990. See separate instructions. 


OMBNo 1545-004} 


£M 1 1 


Open to Public 
Inspection 


Name of the organization 

Americans for Prosperity Foundation 


Employer identification number 

52-1527294 



Parti | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.) 



Name, address, and 



(a) 

EIN of 



disregarded entity 



ill. 



(b) 

Primary activity 



(c) 

Legal domicile (state 
or foreign country) 



(d) 

Total income 



(e) 

End-of-year assets 



(0 

Direct controlling 
entity 



121 



PI 



Part II | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 



(b) 

Primary activity 



(c) 

Legal domicile (state 
or foreign country) 



(d) 

Exempt Code 
section 



(e) 

Public charity status 
(if section 501 (c)(3)) 



(0 

Direct controlling 
entity 



(g) 

Sec 512(b)(13) 
controlled entity 7 



Yes 



No 



_(]} Americans_for .Prosperity _7 _5 - 314 8 95 8 
2111 wyjonjavd, #350 ,_ Arlington VA 22201 

J?> 



Educate and 
mobilize citizens 



DC 



501 (c) (4) 



J3J 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, 
because it had one or more related organizations treated as a partnership during the tax year.) 



line 34 



(a) 

Name, address, and EIN of 
related organization 



S*l. 



(b) 

Primary activity 



(c) 

Legal 
domicile 
(state or 
foreign 
country) 



(d) 

Direct 
controlling entity 



(e) 

Predominant 
income (related, 

unrelated, excluded 
from tax under 

sections 512-514) 



(0 

Share of total 
income 



(g) 

Share of 
end-of-year 
assets 



(h) 

Dispropor- 
tionate 
allocations 7 



Yes No 



0) 

Code V-UBI 
amount in box 
20 of Schedule 
K-l 

(Form 1065) 



0) 

General or 
managing 
partner 7 



Percentage 
ownership 



Yes No 



1*1 



J31. 



Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 



(b) 

Primary activity 



(c) 

Legal domicile 
(state or foreign 
country) 



(d) 

Direct 
controlling entity 



(e) 

Type of entity 
(C corp, S corp, 
or trust) 



(0 

Share of total income 



(g) 

Share of end-of-year 
assets 



(h) 

Percentage 
ownership 



1*1 



1% 



BAA 
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Schedule R (Form 990) 201 1 Americans for Prosperity Foundation 
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Part V | Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.) 





Yes 


No 








la 




X 


1 b 




X 


1c 




X 


Id 


X 




1e 


X 










1f 




X 


ig 




X 


1h 




X 


1i 




X 








1j 




X 


1k 




X 


11 




X 


1m 


X 




In 


X 










1o 




X 


IP 




X 








iq 




X 


1r 




X 



Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 
I During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV 7 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 
b 
c 
d 
e 



Gift, grant, or capital contribution to related organization(s) 
Gift, grant, or capital contribution from related organization(s) 
Loans or loan guarantees to or for related organization(s) 
Loans or loan guarantees by related organization(s) 



f Sale of assets to related organization(s) 

g Purchase of assets from related organization(s) 

h Exchange of assets with related organization(s) 

i Lease of facilities, equipment, or other assets to related organization(s) 

j Lease of facilities, equipment, or other assets from related organization(s) 
k Performance of services or membership or fundraising solicitations for related organization(s) 
I Performance of services or membership or fundraising solicitations by related organization(s) 
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
n Sharing of paid employees with related organization(s) 

o Reimbursement paid to related organization(s) for expenses 
p Reimbursement paid by related organization(s) for expenses 

q Other transfer of cash or property to related organization(s) 

r Other transfer of cash or property from related organization(s) 



2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 


(b) 

Transaction 
type (a-r) 


(c) 

Amount involved 


(d) 

Method of determining 
amount involved 


(1) Americans for Prosperity 


d 


377,366. 


Actual charges 


(2) Americans for Prosperity 


e 


72,557. 


Actual charges 


(3) Americans for Prosperity 


m 


723, 601. 


actual charges 


(4) Americans for Prosperity 


n 


3,336,783. 


actual charges 


(5) 








(6) 









BAA 
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Schedule R (Form 990) 201 1 Americans for Prosperity Foundation 



HBgsBKMl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.) 



' Page 4 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross' 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Predominant 

income 
(related, unre- 
lated, excluded 
from tax under 
section 512-514) 


(e) 

Are all partners 
section 
501(c)(3) 
organizations? 


(0 

Share of 
total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Dispropor- 
tionate 
allocations 7 


0) 

Code V-UBI 
amount in box 
20 of Schedule 
K-l 

Form (1065) 


0) 

General or 
managing 
partner 7 


(k) 

Percentage 
ownership 




No 


Yes 


No 


Yes 


No 


01 




























(?) 




























<?1 
























































@ 




















































































< 8 i 
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Part VII | Supplemental Information 

• Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions). 



BAA 
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Americans for Prosperity Foundation 



52-1527294 



1 



Schedule (Form 990), Supplemental Information to Form 990 
Form 990, Page 6, Line 17 (continued) 



Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

District of Columbia 

Florida 

Georgia 

Illinois 

Kansas 

Kentucky 

Louisiana 

Maine 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

Tennessee 

Utah 

Virginia 

Washington 

West Virginia 

Wisconsin 

Hawaii 



Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ 
Form 990, Page 10, Line 24e Ail Other Expenses (continued) 





(A) 


(B) 


(C) 


(D) 


Description 


Total 


Program 


Management 


Fundraising 






services 


and general 




Telecommunications 


174,743 . 


139,200. 


17, 836. 


17,707 . 


List rental 


93,289. 


21,771. 


0. 


71, 518 . 


Postage, courier, overnight 


121,595. 


95,896. 


10, 912 . 


14,787. 


Printing, duplication 


284,127. 


220, 552 . 


28,839. 


34,736. 


Dues and subscriptions 


59,057. 


53, 601. 


2, 841. 


2, 615. 


Computers/office equipment 


79,081. 


57, 868. 


11,789. 


9,424. 


Funding transfers 


-33,121. 


-9,594. 


-23, 527 . 


0. 


Sponsorships 


114, 597 . 


96,382. 


18,215. 


0. 


Contractors 


495,492 . 


426,398. 


68, 357 . 


737 . 


Payroll fees 


64, 184 . 


40, 691. 


12,989. 


10, 504 . 


Miscellaneous 


62, 983 . 


62,640. 


324 . 


19. 


Office and equipment maintenance 


62,200. 


41,421. 


6, 694 . 


14,085. 


Taxes, licenses and fees 


31,462 . 


21,052. 


5,755. 


4,655. 



Americans for Prosperity Foundation 



52-1527294 
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Schedule (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued 
Form 990, Page 10, Line 24e All Other Expenses (continued) 





(A) 


(B) 


(C) 


(D) 


Description 


Total 


Program 


Management 


Fundraising 






services 


and general 




Bank and other fees 


10, 873 . 


8, 122 . 


1,248. 


1, 503 . 


Other payroll related expenses 


55,689. 


31,504. 


9,368. 


14, 817 . 



Form 8868 

(Rev Ja'nuary 2012)' 

Ckepartment of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

File a separate application for each return. 



OMB No 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the 
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits 



III 



Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only ^ | | 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 

Enter filer's identifying number, see instructions 



Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 



Name of exempt organization or other filer, see instructions 



Americans for Prosperity Foundation 



Number, street, and room or suite number If a P box, see instructions 

2111 Wilson Boulevard, #350 



Employer identification number (EIN) or 



|x] 52-1527294 



Social security number (SSN) 



n 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

Arlington 



VA 



22201 



Enter the Return code for the return that this application is for (file a separate application for each return) 



01 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-E2 


01 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



The books are in the care of Steve Corder 



Telephone No *■_( 7 3_) _ 2 24^ 3 2 0_0 FAX No ► 

• If the organization does not have an office or place of business in the United States, check this box . 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

check this box *~ \ | . If it is for part of the group, check this box Q and attach a list with the names and EINs of all members 

the extension is for 



□ 



If this is for the whole group, 



1 



I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _Aug_ _15 ,20 _12 _ , to file the exempt organization return for the organization named above 

The extension is for the organization's return for 



calendar year 20 11 or 

tax year beginning _ _ _ ,20 



If the tax year entered in line 1 is for less than 12 months, check reason 
Q Change in accounting period 



, and ending ,20 

Q Initial return 



Q Final return 



3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit 


3b 


$ 


. 


c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System) See instructions 


3c 


$ 


0. 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 



BAA For Paperwork Reduction Act Notice, see Instructions. 
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Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

* If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Patfrll I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 



Enter flier's Identifying number, see instructions 





Name of exempt organization or other filer, see instructions. 


Employer identification number (EIN) or 


Type or 
print 


Americans for Prosperity Foundation 


|xl 52-1527294 


File by the 
extended 
due date for 
filing the 


Number, street, and room or suite number If a P.O box. see instructions 

2111 Wilson Boulevard, #350 


Social security number (SSM) 

n 


return See 
instructions 


City, town or post office, slate, and ZIP code For a foreign address, see instructions. 

Arlington VA 22201 





Enter the Return code for the return that this application is for (file a separate application for each return) j 01 | 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


01 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 



•'• The books are in care of ^_Steve_ C order 

Telephone No. *■ J 7 3J _ 224- 3 200 FAX No. *■ '_ 

• If the organization does not have an office or place of business in the United States, check this box [ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . . If this is for the 

whole group, check this box . . * Q . If it is for part of the group, check this box * [] and attach a list with the names and EINs of all 
members the extension is for. 



4 I request an additional 3-month extension of time until jNov_15 ,20 12. 

5 For calendar year _2011_ , or other lax year beginning ,20 _ , and ending _ 

6 If the tax year entered in line 5 is for less than 12 months, check reason: Q Initial return 

Change in accounting period 

7 State in detail why you need the extension . • Additional_ third Jparty_ information _is 
jiee^ded_in_ order _to_ f ile_a _cpmp_lete _and .accurate jreturn^ 



^Final 



20 



return 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 


8a 


$ 


0. 


b If Ihis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 


8b 


$ 


0. 


c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 


8c 


$ 


0. 



Signature 



Signature and Verification must be completed for Part II only. 

this form, inclu 
i this form, 



Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complele.^nd that I am authorized Jo prepare this form 



Da.. - flh Jl) 
Form 8868 (Rev 1-2012) 



BAA 
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